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In patients with a known history of RCC, it is therefore necessary to regard head and neck lesions with a high index of suspicion for malignancy. The fi rst was from Dr G. D. Singh (BDJ 2009; 207: 52-53) who felt that the suggestion that the length of the mandible is under tight genetic control was 'ostensibly erroneous' and considers it possible even in an adult to 'show a tendency for renewed mandibular growth', which I would agree with but feel that there is little evidence for. And the second by Dr G. McIntyre (Déjà vu; BDJ 2009; 207: 97) who failed to 'see the logic in Dr Mew's article that the universities should prove his theories right or wrong', I feel that the universities have a duty to follow scientifi c procedure and seek the truth.
Since then I have approached the British Orthodontic Society who have argued against the need to hold such a debate and the GDC who have declined to repeat the debate that they held on this very subject in 1936 or discuss the situation further.
I feel that these esteemed professional bodies have shown an aversion to openness and a dismissive reaction to my scepticism that is not scientifi c. By avoiding rational debate the profession are betraying more than the integrity of their discipline, they are devaluing the science that they claim to uphold. Everything must be open to challenge, and I repeat mine inviting the orthodontic profession to a debate to test the hypothesis that 'malocclusion is caused by the environment and modifi ed by the genes'. Who will accept this challenge?
M. Mew DOI: 10.1038/sj.bdj.2010.213
THERAPIST WOES
Sir, I am a dual qualifi ed dental hygienist-therapist. I have been searching for full-time employment over the past two years with no success. I recently scraped the barrel and went to work part-time for a corporate dental company which advertises on the local and national job sites on a regular basis.
I was paid 45% of my daybook. Most days, I would be lucky if even half of my day was booked up. I was left with no nurse and was expected to do the full-time job of the dental nurse that I should be provided with. In addition to this, there was no functioning ultrasonic scaler in my surgery. When I mentioned this and explained that having no ultrasonic scaler made my job more diffi cult, I was simply told that 'manually scaling' teeth was the 'preferred method' of scaling! I am no longer working for this company as I felt I could not provide the BRITISH DENTAL JOURNAL VOLUME 208 NO. 5 MAR 13 2010 197
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